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Clinical assessment on milnacipran combined with low-dose aripiprazole in the treatment of somatization
disorder
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[ Abstract] Objective: To assess the efficacy and clinical safety of milnacipran combined with low-dose aripiprazole in the treatment of somati-
zation disorder. Methods: Totally 64 somatization disorder patients were selected from Zhengzhou Eighth People’s Hospital from November 2016 to
April 2018, randomly divided into study group treated with milnacipran (50 =100 mg - d™') combined with aripiprazole (2.5-7.5mg+d™"), and
control group treated with milnacipran (50 =100 mg - d™"), with 32 cases in each group. All the cases treated 8-week. Self-rating somatization symp-
tom scale (SSS) was used to evaluate the two groups at baseline and after 1, 2, 4 and 8 weeks of treatment. Treatment emergent symptom scale
(TESS) was used to evaluate the adverse reactions of patients during treatment. Results: The study group and the control group dropped 2 and 3 ca-
ses respectively. After 1 week of treatment, there was no significant difference in the scores of four types of somatization symptoms between the study
group and the baseline (P >0.05); after 1, 2, 4 and 8 weeks, the scores of four types of somatization symptoms at each time point in each group
were significantly different (P <0.035); after 8 weeks, the scores of four types of somatization symptoms between the two groups were significantly dif-
ferent (P <0.05); and between the two groups, there were significant differences (P <0.05). There was significant difference in efficiency (¥’ =
4.901, P=0.027). There was no significant difference in the incidence of adverse reactions between the two groups (P >0.05). Conclusion; Com-
pared with single milnacipran, milnacipran combined with low-dose aripiprazole can treat the somatic symptoms of somatization disorder continuously
and effectively, the rates of side effects of the latter was similar to the former.
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